
UNITED STATES PATENT AND TRADEMARK OFFICE 



Attorney Docket No. AT-000217 




In re application of: 



Confirmation No.: 4603 



WROSZ, Roman 



Examiner: Not Yet Assigned 



Serial No.: 10/690,264 



Group Art Unit No.: 3732 



Filed on: October 21, 2003 ) 

For: METHOD AND APPARATUS FOR MANUFACTURING DENTAL ALIGNERS 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Enclosed is a copy of Information Disclosure Citation Form PTO-1449 together with 
copies of the non patent literature documents cited on that form. It is respectfully requested that 
the cited documents be considered and that the enclosed Information Disclosure Statement by 
Applicant be initialed by the Examiner to indicate such consideration and a copy thereof returned 
to applicant(s). 

Pursuant to 37 C.F.R. § 1.97, the submission of this Information Disclosure Statement is 
not to be construed as a representation that a search has been made and is not to be construed as 
an admission that the information cited in this statement is material to patentability. 

This Information Disclosure Statement is being submitted under 37 C.F.R. § 1.97(b). 

Throughout the pendency of this application, please charge any additional fees, including 
any required extension of time fees, and credit all overpayments to deposit account 50-1399. A 
duplicate of this sheet is enclosed. 



CERTIFICATE OF MAILING: 

I hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail in an envelope addressed to: 
Commissioner for Patents, Mail Stop: AMEND, P.O. Box 1450, Alexandria, VA 22313-1450 

ALIGN TECHNOLOGY. INC. 



INFORMATION DISCLOSURE STATEMENT 



Sir: 




Respectfully submitted. 



Reg. No. 37,955 





Dated 



Please type a plus sign (+) inside this hnx~~^ | +J 

0iJCticflActof1995,noj! 



Under trie Paperwork 




PTO/SB/08B (08-00) 
Approved for use through 10/31/2002. OMB 0651-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it contains a valid OMB control number 



Substitute for form 1449B/PTO 



Complete if Known 



INFORMATION Dl 
STATEMENT BY A 



(use as many sheets as necessary) 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



10/690,264 



October 21 ,2003 



WROSZ, Roman 



3732 



Unassigned 



V Sheet |T 



Attorney Docket Number 



AT-000217 



U.S. PATENT DOCUMENTS 


Examiner 
Initials * 


Cite 
No. 1 


U.S. Patent Document 


Name of Patentee a Applicant 
of Cited Document 


Date of Publication of 
Cited Document 
MM-DD-YYYY 


Pages, Columns, Lines, 
Where Relevant 

Passages or Relevant 
Figures Appear 


Kl . Kind Code 2 
Number 

(if known) 




















6,660,209 




Leyden, et al. 


12709/2003 







































































































OTHER PRIOR ART - NON PATENT LITERATURE DOCUMENTS 


Examiner 
Initials * 


Cite 
No. 1 


Include name of the author (in CAPITAL LETTERS), title of the article (when appropriate), title of the 
item (book, magazine, journal, serial, symposium, catalog, etc.), date, page(s), volume-issue 
number(s), publisher, city and/or country where published. 


T 2 






ADAMS, RUSS, "Bar Code 1, 2-Dimensional Bar Code Page/' 3/1 1/2003, 
12 paaes. httD://www.adams1.com/Dub/russadam/stack.html. downloaded 
11/25/2003. 


□ 






MECCO PARTNERS LLC, "Mecco Marking & Traceability, Bumpy Bar Code", 
1 page, http//www. meccomark.com/posicodeorbumpybarcode.asp, downloaded 
10/11/04. 


□ 








□ 








□ 








□ 








□ 








□ 








□ 



Examiner 




Date 




Signature 




Considered 





'EXAMINER: Initial if reference considered, whether or not citation is in conformance with MPEP 609. Draw line through citation if not in conformance 
and not considered. Include copy of this form with next communication to applicant. 

1 Unique citation designation number. 2 Applicant is to place a check mark here if English language Translation is attached. 

Burden Hour Statement: This form is estimated to take 2.0 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
v8 



